A 70-year-old man was seen for evaluation of postnasal drainage and left nasal congestion of many years' duration. His history included a right-sided total ethmoidectomy and placement of "a window" in his right nasal passage 45 years earlier. Computed tomography (CT) of the sinuses showed evidence of the ethmoidectomy and a right middle meatal antrostomy in addition to left ethmoid opacification ( figure, A) . Endoscopic nasal examination with 0° and 30° telescopes found extensive anatomic changes in the right nasal passage and ethmoid area.
The goal of the earlier total intranasal ethmoidectomy had been to achieve a complete removal of the anterior and posterior ethmoid labyrinth, including excision of the middle turbinate. The basal lamella of the ethmoid, the ethmoid strut, the anterior and posterior ethmoid cells, the medial wall of the ethmoid sinus, and the agger nasi cell (if one had been present) were all removed (figure, B). This left a large cavity with the lamina papyracea laterally (figure, C), the nasal septum medially (figure, C), the anterior face of the sphenoid sinus and the sphenoid ostium posteriorly (figure, D 
